APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCOMSIN

Permit #: \Q%@@QMWW}::,J

Date Stamp {Received) e - \ ms M\M FQ
. Amount Paid: «er \@%.\mﬂ

L)

Cmshiienns . ) Refund:
CNSTRUCTIONS: No parmits will be issued until afl fees are paid.
: ...n.a.mnxm are made payable to; Bayfield County Zoning Department.
© D6 NOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSURD TO APPLICANT.
Wit REQUESTED=p | [1 LAND US NITARY [ PRIVY. {1 CONDITIONALUSE [] SPECIALUSE YA [1OTH
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
- § .
. _ 1 _ L P4 e
Toshva  Piank PO Box (3 | leon RivecU! g7
Address of Property: City/fState/Zip: Cell Phane:
RS b ] Yo7 -
2155 Biren Tree Twed Barnes ot 5487 (19 813- %74
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner{s)) Agent Phone: Agent Mailing Address {include City/State/Zip}: Written Authorization
Attached
0 Yes [ No
PIN: {23 digits) , - Re aqug Document: {i.e. Property Ownership}
Legal Description: {Use Tax Statement} 04- o u.w -2 .nmw,m G @ﬁw -G E nwgwmw - .m m W!m mw% & _,...:__.m.w.rh.. Lo o eals)

Gov't Lot Lot(s}) CSM Vol & Page Lot{s} No. Block(s) No. | Subdivision:

.. .. ...
12> mm“smﬁ:se? m,?

) w ] . i.V»i..\ : ﬁw Town of: . Lot Size Acreage
Section H  Township N, Range / W m @rﬁ\wy e M . .W ] m Jw

1/4, 1/4

[1 1s Property/Land within 300 feet of River, Stream jinch Intermitsent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-continue —F feet Floodplain Zone? Present?
T 1s Property/Land within 1000 feet of Lake, Pond or Flowage Bistance Structure is from Shoreline : O Yes JYes

if yes—--continue —% feet #No vn/qwzo

[ New Construction B 1-5tory 7] Seasonal 1 J Municipal/City
[1 Addition/Alteration | O 1-Story +Loft | B YearRound | [1 2 1 {Newj Sanitary Specify Type: B Well
O Conversion 0 2-Story d 03 Wzmmn#mi {Exists) Specify Type: wmulyw.ﬂ.qu& -
! Relocate (existingbidg | [ Basement ad O Privy {Pit) or ./ Vauited {min 200 galion}
[] Run a Business on [l Mo Basement #K None 71 Portable (w/service contract)

Property [1 Foundation 7 Compost Toilet
] C {1 Mone
i perBiTEEINg ap Length: Width: Helght:

i Length: 20 Width: L Height: 1&

Proposed swructure imensions
Lty | Principal Structure (first structure on property) { X
Rac'd for nsuantq ol | Residence (i.e. cabin, hunting shack, etc.} { X
» with Loft { X
M E %ﬂm.@@.ﬁw\wm with a Porch { X
IR LA R I with (2™} Porch { X
. M mmm i B with a Deck { X
A e with (2") Deck { X
”nmg_imwnm.m_ Use with Attached Garage { X
m e O Bunkhouse w/ (Z sanitary, or L] sleeping quarters, or [ cooking & food prep facilities) | { X
: O | Mobile Home (manufactured date) { X
0 | Addition/Alteration (specify) { X

[ Municipal Use %y Accessory Building  (specify) __{m & fat 2 2H X (24 X % 1 e .M?)

a Accessory Building Addition/Alteration (specify) ' { 3o X e }

Special Use: (explain) ( X }

Conditional Use: {explain} { X }

Other: (explain) { X }

CFAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION VATHOUT A PERMIT WILL RESULT IN PENALTIES
Bt ?m any accompanying information) has been examined by me {us) and to the best of my [our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we)

‘detail'and Zccuracy of which
d mgws y Ttk fiation | {we) am {are) providing in or with this application. | (we} consent to county officials charged with administering caunty ordinances to have access to the -
rtyatany 6 time for the plrpose of inspection. .

st sign or letter(s) of authorization must accompany this application)




Show:
" Show:

Show Location of:
Show / Indicate:
Show Locaticn of {*):

Show any (*):
Show any {*):

Proposed Construction

North (N} on Plot Plan

(*) Driveway and (*) Frontage Road {Name Frontage Road)

All Existing Structures on your Property

{*) Well (W); (*) Septic Tank {5T}; (*) Drain Field {DF); (*} Holding Tank (HT) and/or (*) Privy (P}
{*} Lake; (*) River; (*) Stream/Creek; or {*) Pond

(*) Wetlands; or {*} Slopes over 20%

e ot

X
ig;

D -

e e ot e it e T

e

Please complete {1}~

{7} above (prior 1o continuing}

(8) Setbacks: {measured to the closest point)

Setbhack from the Centerline of Platted Road Sethack from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Sethack from the River, Stream, Creek Feet
Setback from the Bank or Bluif Feet
| Setback from the North Lot Line 1% Feet
_ Setback from the South Lot Line Feet Setback from Wetland Feet
# Setback from the West Lot Line i 5 Feet 20% Slope Area on property [ lYes [ No
p Setback from the East Lot Line L. Feet Elevation of Floodplain Feet
mmﬁwmnw ,B.mmu_:n Tank or Io__..::m Tank i Feet Setback to Well ey Feet
._mmw_umn_ﬁo U..m:._ Feld i Feet
rP Feet )
: ﬁmov .mmmw mm wrm minimum reguired setback, the oundary kre From which the setback must he measured must be visible from one previously surveyed corner to the
<n_. E ﬂzm oiam_\m.mxnmamm. :

mm:_ﬂm;_‘ ancm?

Sanitary Date:

xmmmo for] Ums_m_

..uwﬂa_ﬁ Date: \\ \\ \mnu

D <mm {Désd bf Retord
D <mm ?Em&ncz.m cocm wozm:

i'Yas
“Yes

&.zo gn_mmn_oz Required:.
_&zo _S_ﬁ_mm:o: >ﬁnmn:mn

\fidavit Attachied

_uame._c_._m_{m«mﬁma 3. <m:m=nm (B. O..Pv..

Oyés O'Ng . U casew
| fYes O No -Were Prapierty Lines Represented by Owner | .(3 Yes
frYes [JNo Was Property m:2m<mm O Yes
_.zmu.m.“n.”_o_._ Recor : Zoning District K ~ PRy

m&.\mw

| Lakes Classification | i )

Date of Inspection L

g &Q

Date of Re-Inspection:

__nmﬁmnﬁmn_ v< W@N\

Cond

Wo?
ALz

Wi £

imwﬂoé: Du%%;ﬁu or Béard no:a_w_o:n Attached?

ﬁb k‘:\\s.&x\

L \mm\r \\& h\st.ri

Yes 7 NO—{(if No they need to be attached.}

&% \W &M\r\

Signature of Inspector:

wm&&

Date of Approval:

HIOE For Sanitary:

Hold For Affidavit: [

Ra for TBA: [ Hold For Fees: |J {

.@.O.n ober 2013 -




i mCW?.:._. ﬂn_—e.__u_.m._.mu >3u_._n.a..w_02 TAX
m.;._.mgmz.,ﬁa FE APPLICATION EQR PERMIT Mwmw‘mmmm/vm::# #

0 COUNTY, WISCONSIN M
(2 =2 N oy ro - e, 4 DAtEe!

Ste Stamp {Received) i “_ Armount Paid: % R .

LT 31 |1 VIS -l

Adield Co. Zoni .

STRUCTIONS: Mo permits will be issued untif ali fees are paid. H_SD Umﬁw Refund:

Checks are made payabie to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

OE:m_‘.m. z.m:.._mu — . D o Mailing bma«mmm City/State/Zip: A ._.m_mwu:o:m.. MNM W
o . e -
Leretta . Feterson 2065 %Qs@ @\Q\bﬁw_ Wi SeE73 /S i3
Cell Phone:
Address of Proparty: Cliy/Siatef i : ) “
- n C - P2 . - <
36 36 mm&ﬂ:._,%n? %@P& Barncs , Wl  SEgT3 2ig - 3Y0 mmw_
Cantractor: , Contractor Phone: Plumber: W\\ E:Ev\wwmu:m”
et @u«.f,,ﬁz 105-799-255¢ h ;
Authorized bwm maoj Signing Application on behalf of Qwrer(s}) Agent Phane: Agaent Mailing Address [include City/State/Zip): Written Authorization
W.mm ; 7w i Attached >
P \\@ O Yes 71 Ne 0
PIN: (22 digits) ) ) Recorded Document: (i.e. Property Ownership}
Legal Rescription: {Use Tax Statement) 04 mif - Qo= 2 - 4 Y ~of \;NQOPM. 24 demlume Page(s)
Gov't Lot Lot{s) CSM Yol & Page Lot{s) No. Block{s) No. | Subdivision:
1/4, 1/4 =
5 72 .57

s Town of: Lot Size Acreage
Section L ,Township _______ N,Range W &_N\ﬂ\/\/ Pl Em rWn & aﬂ . “\4
» i

T Is Property/Land within 300 feet of River, Stream fincl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
By Creek or Landward side of Floodplain? i ves——continue —P feet Floodplain Zone? Present?
:Shorelan " e
: C ts Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : ilYes dYes
¥ yes--continue P feet "1 No " Mo

# of Stories
& New Construction 0O 1-Story 71 Seasonal L1 7 Municipal/City ~1 City
- Addition/Alteration | [1 1-Story + Loft | X YearRound | [ 2 O {New) Sanitary SpecifyType: | #Well
| mMO 88O 7 Conversion [1 2-Story 003 " Sanitary {Exists) Specify Type: { ntuif ]
7 I Relocate (existingbldgy | T Basement 0 o) Prive (Pit] or ! Vaulted (min 200 gallon)
1 Run a Business on WWZO Basement &% None 71 Portable {w/service contract)
Property % Foundation 0 Compost Toilet
G 0 71 None
‘Existing Struct srelevantto i) Length: Width: . Height:
“Pop S e Length: ey Width: L% Height: i
Principal Structure (first structure on property} { X }
Residence {i.e. cabin, hunting shack, etc.} { X )]
_ with Loft { X }
Residential Use with a Porch { X )
with (2"} Porch { X )
with a Deck { X }
with (2"°) Deck { X )
me with Attached Garage { X }
Rec'd for by Bunkhouse w/ (T sanitary, or [ sleeping quarters, or [. cooking & food prep fac { X )]
E@Q @_ ,H.w 0 .‘ Mobile Home {manufacturad date) { X )
_ o 0 || Addition/Alteration {specify) { X )
L %MMM%MMWMWMMW 0 | Accessory Building  (specity) (Bt L { 3.9% 0¥ \vann\
RS B pecassary Building Addition/Alteration (specify) { X }
0 | Special Use: (explain} { X }
T | Conditional Use: (explain) { X }
[0 | Other: (explain) { X )
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT I PENALTIES

?\_mv declare that this application (including any accompanying informatian) has been examined by me {us} and to the best of my (our] knowledge and belief it is true, correct and complete. | (we] acknowledge that | {we)
am {aire) résponsibie for the detalt and accuracy of ali information 1 (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to fssue a permit. | {we} further accept lia ¢ which
iray be @ resuit cﬁ Bavfield Counzy relying an this information | (we] am (are) providing in or with this appiication. | fwe) consent to county officials charged with administering county erdinances to have actess to the

.mvce.m ammn:_umn_ _.Eumna at m:< reasonable time for the purpose of jmgpection.
y2 e 1025 /16
7 7

_‘ wo = mmwmm_ 05 Mwm ed All Owners must sign of fetter{s} of authorization must accompany this application]

Date

<oc mﬂm mwmﬁﬁm on wm:mm of the pwner{s) a letter of autharizarion must secompany this application
pany pp

N ‘ i Attach
O ﬁD A i Qpﬂu% ﬂ\%f 4 F . sl Copy of Tax Statement |
SR N Ifyeu recently purchased the property send vour Recorded Deed |
J S¢€ ] 3 |

mE._OpZ._. _u_,m>mm mogwrmﬁm PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

Show {/ Indicate: MNorth (N) on Plot Plan

Show Location of (*}: {*} Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well {W); (*) Septic Tank (ST); (*) Drain Field {DF); (*} Holding Tank {MT) and/or (*) Privy (P)
Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or {*) Pond

Show any (¥} {*) Wetlands; or {*) Slopes over 20%

N

o @03@ w@afﬁg

Piease complete {1) — {7) above (priorto no%SE:mw

Setbacks: (measured to the closest point)

{8)

Setback from the Centerline of Platted Road “f O  Feet Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way e Feet Sethack from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the Nerth Lot Line fo(@? 4  Feet

Setback from the South Lot Line S50-b Feet Setback from Wetland

Setback from the West Lot Line 24 f° S Feet 20% Slope Area on property []Yes

Sethack from the East Lot Line i & Feet Elevation of Floodplain

Setback to Septic Tank or Holding Tank /z O Feet Sethack to Well : K Feet

Setback to Drain Field +H O Feet

Sethack to Privy (Portable, Composting} N Feet

Priar te: the placernent or construction of & structurs within ten [10) feet of the minimum required sethack, the Uacvawé tine from which the setback must be measured must be visible from one previously surveyed corner to the
L 3

oiher previously surveyed corner ar marked by a licensed surveyar at the owner's expense.

from which the setback must be measured must be v
thin SO0 feet of the proposed site of the structure, or must he

Frior to the piacernent or construction of & structure mose than ten (10} feet but less than thirty {30} feet from the minimum required setback, the boundary
ons previously surveyed corner 1o the ather previously surveyed corner, or verifiable by the Depariment by use of & corrected compass from a known corner
marked by & ficensed surveyor at the owner’s sxpense,

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT}, Privy (P), and Weli (W).

MOTICE: Al Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALEL Municipaiities Are Required To Enforce The Uniform Dwelling Code.
The focal Town, Village, City, State or Federal agencies may also require permits.

Sanitaty Number: - o] # of bedrooms: -

- Sariitary Date:

: mmcmznm :3.3%6: ﬁo::E Use Only)

A

Z_Em%mo:”xmn::mm
Mitigation >ﬂmormn_.”.

15 Parcel a'Sub-standard Lot | O Yes (Desd of Redérd) -
“1s Parcel in Common Owrership | [ Yes :Emm&no::mcoﬁ Lotls))
_m m::n:.m_‘m zo:-nosmo_.a_:m O Yes

..”_.b.mm.n_.m<.#..wwn.c=.mn OVes - iENo"
- Affidavit Attached - B-No

mwm:ﬁmn_ by Variance {B.C.A: u

i1¥es ¥No - Case #i: o
" Was Parcel Legally Created ¥ Yes -1 No TNo -]
Was Eovommn Building Site Delineated N¥es G No . ‘#No
inspection Record: : AT -
: th\ - __,,T. ﬁmﬁi ~.wﬁ -] Zéring District” . __m.‘mw v

rm_ﬂm. Classification { E\w?

Umﬁm Qn Re- _:mnmnro:.

L : S
Date of Inspection: wa } nw\% ﬁm‘ ] _ Inspected éﬂ\.m_wed? .
no:ﬁ__n_m:ﬁ&“aoé: naggﬁmm or Board noz%_o;m RQ%n% 0 <m.,.a ‘No~(if No they need to be attached.) -
MCQ C&W.-\r Uindin “%ﬁ.b\c(\
m_m:mﬁz.w oﬁ.m:mnmnﬂon NN\ . . : A . R .| Dateg bnuqoe.m_

7
Hold For TBA:

Hold For Affidavit: Hold For Fees:

Hold For Sanitary:

® October 2013




SUBMIT: nogu_.m.mm_ub_u_u_._nb._._OZ TAX

APPLICATICON FOR PERMIT ermit #: \\Q\
BAYFIELD COUNTY, WISCONSIN % -
4 bt = /fuﬁ.\\\ Date: \\\%!\@

Amount Paid: @mmmu \ﬁv%%..\ﬁ

3
Y ; " . : . Refund:
HSTRUCTIONS: Na permits will be issued until all fees are paid.
| Checks are made payable to: Bayfield County Zoning Department.
00 NOT START CONSTRUCTION UNTIL ALL PERPMITS HAVE BEEN 1SSUED TO APPLICANT.
_ PEF | SPECIAL USE )
Owner's Name: g _.En_.mmm <\mﬁm”m_‘.~_ﬁ. ‘m,m_mﬂ_._o:m

NW%% Wkﬂmb\ﬁ\m«r 1257 A). o8 &Lm &X gmg\ ZL. Cof? ﬂw\ N\ 75790

ba%&gwugwmmm. : City/State/Zip: Cell Phone:
iwe%tms /Ln&& N\ . x&hg.&,.%\rm S¢ W&\N&Q

no:ﬂ.mn or ’ Tontractor Phéne: ;Nwwz m Plumber Phone:
wn,ms%w@z@d% Gty K jpuit M\% 73~ T5%
Agetit Phone: gent Mailing Addre, ude City/State/Zip}): ritten Authorization
Rmh_%\\ ‘%& Attached

J\MMW“WQ OTg7 .Mmmwﬂ\ Wz SYF 727 ® Yes [ No

-

PiIN: (23 digits) - A&!&Q@Wﬁ Recorded Document: {i.e. Property Ownership)
g iption: { nent - .
Legal Descrintion: {Use Tax Statement) 04 Qh&\ W‘M w\fmmﬂ T~ h\ a\.\ Yo Volume Pagels}
i Gov't Lot Vol & Page ] Lot{s} No. Block(s) No. | Subdivision:

1/4, 1/4

\@« Yl 1Y)

p _. , . Town of: . Lot Size Acreage
Section ﬂm&\ , Township Nw M, Range ﬁwnum w \mﬂ@gﬁuj | xﬂh&

| T} Is Property/Land within 300 feet of River, Stream (inct. intermittent) Distance Structure is from Shoreline : Is Praperty in Are Wetlands
| Creek or Landward side of Floadplain? if ves--—continue ~p feet | ploodptain Zone? Present?
T Is Property/Land within 1000 feet of Lake, Pond or Fiowage Distance Structure is from Shoreline : U Yes U Yes
if yes-—continue —p feat JNe O Ne

[1 New Construction & 1-Story % Scasonal g1 [0 Municipal/City . | OcCity
Jg Addition/Alteration | 0 i-Story +loft | 1 YearRound | & 2 & (New)Sanitary Specify ?uﬂ% Hzwell
m.w% Q&a% O Conversion il 2-Story 5 a3 ) Sanitary {Exists) SpecifyType: | O
[ Relocate fexisting bidg) ] Basement c_ 0O Privy (Pit) or L. Vaulted {min 200 gallon)
= oo .| DRunaBusinesson | O NoBasement C MNone [ Portable {w/service cantract}
o e ...vqc_u.qu. ‘G Foundation [] Compost Toilet
Lo b [ None
length: &0 Width: 2227 m%z"«%ﬂ fez-
tength: 7 m\ Width: Z2¢ Height: =+ 2.
] Principal Structure (first structure on groperty) { X }
O Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X )
Md Residential Use with a Porch { X }
T Sy I p with {2"} Porch { ¥ ]
Heo'd for Insugres s:__wu.w% h X w
) m.mwm it with (2"} Deck { X )
[l Comtngr mmﬁ%wm w with Attached Garage { X }
mmmwmﬁmmmm g Bunkhouse w/ (] sanitary, or [ sleeping quarters, or [l cooking & food preg facilities ( X }
Mobile Home (manufactured date) . iy { X }
. Addition/Alteration (specify) N_%Q#MV.U mr&nwms Yo wm.a\w { .“Mr\ x\hm\ ) $76
L) Municipal Use Accessory Building  (specify) - { X )
Accessory Building Addition/Alteration (specify) ) { X )
" |'Special Use: (explain) . ~ { X )
O | Conditional Use: (explain) { X )
! Other: (expiain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULY IN PENALTIES
1 {we) declare that this application {including any accompanying infarmation) has been examined by me {us) and to the best of my (our} knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
, am {are) responsible for the detail and accuracy of all information | [we} sm (are) providing and that it will be refied upon by Bayfield County In determining whether ta issue 2 permit. 1 [we) further accept liability which
may he 3 result of Bayfield County relying on this information | {(we) am (are} providing in or with this application. | {we} consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner(s): —— Date
{If there are Multiple Owrners lsted.on ) g r{s} of authorization must accompany this application)

k gk

ST areizning on behalf of ﬂmm owner{s} a letjer of authorization must accompany this application)

Altach
\m\,\\..& E}%& Copy of Tax Statement

# you recently purchased the properiy send your Recorded Deed

Authorized Agent:

Address to send permit mﬁﬂlhv b %;

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE S5iDE




e

v_.o_uo_...m.m Construction

. Show Location of:

Show / Indicate: North (N) on Plot Plan

Show Location of {*): {*) Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) Well (W}; (*) Septic Tank (ST); {*) Drain Field {DF); (*) Holding Tank {HT) and/ar (*) Privy {P)
Show any {*}: {*) Lake; {*) River; {*) Stream/Creek; or (*} Pond

Show any {*}: (*) Wetlands; or (*) Slopes over 20%

Piease complete (1}

-~ {7} sbvove {prior to continuing)

- (8) : Setbacks: (masured to the closest point)

- ‘Sgtback from the Centerline of Platted Road jolTe) ¥ - Feset. Setback from the Lake ﬁ.o._d._lmé high-water mark)

Setback fror the Established mum_._ﬁém Way Sal & o Feet’ Setback from the River, Stream, ﬁwmm_n

mm%mnx MSB M:m mm_._w or Bluff .

: mm.mw_mn_n ?o_i th m...20_4: _..oﬁ.:nm :

Setback from the South Lot Line: mmﬁwmnx from émﬁ_m:n

Setback from the West Lot Line

20% Slope Area on u_,oumﬂz

Setback from the East Lot Line Flevation of Floodplain

Setback to Septic Tank or Holding Tank A Feet Setback to Welk 2T Feet
Setback to Drain Field o] Feet
Setback to Privy (Portable, Composting) Feet

Prigr to the
cther previously surveyed torner or marked by 2 licensed survayor 2t the owner’s expense.

ane pravi survayed corner fo the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the praposed site of the structure, or must be
roacked by a licensed syrveynr At the owner’s sxpen

lacement or construction of 2 structure within ten {10} feet of the minimum required setback, the bouadary line from which the setback must be measured must be visible from one previcusly surveyed comner ta the

Prior to the placement ar construrtion of & structure more than ten {10} feet but less than thirty (30} feet from the minfmum required sethack, the boundary ling from which the setback must be measured must be visible from

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank [ST), Drain field {DF), Hoiding Tank (HT), Privy (P), and Welil {W).

MOTICE: All Land Use Perinits Expire One (1) Year from the Daté of lsuancs I Construction or Use has not begun.
For The Construction Om New One & Two Family Dwelling: | ALL Municipatities bmm Required To Enforce The Uniforin Dwelling Code.
?m logal MOE: Smmmm DE. mﬂmﬂm or _umum«m_ mmmzn_mm 3w< dlso Snc_wm vmwa_m. .

?&m&no:ﬂ_mco:m Catls) B Mitie tachac . .. o) Afridavit Attached
_u Yes i NarE : e
" Yes K\Zo : . o CETTI e i U Case s
- s__m..m.qm..sm_.rmm.m:,.. Created & Yes ONET— “Yfare Prop ﬁ.rﬁ&ﬂ%&%:&m By Ownher | B Yes P
Was Proposed Building Site Delineated #Yes 1 No Was Property Surveyed | & Yes

_zmumoﬁmﬁmmﬂo_ﬂﬁ%k \.C ta‘\u Lot Lo/ wmm\_ﬁ& um.mLM\ N\ : S Zoning District .~ { 3‘
. o . % \L«W : . Lakes Classification { ;. \

Date'of Re-Inspection

Date of Inspection: \.Q, bﬂ mw _ Inspected by:

Condition(s}: ﬁu;w%awnﬁmm or Board Conditions Attachad? 0 Yes T NO=Iif N they need to be attachiad )’

\§ s~ 5 el

Signatire of inspector:

BT

Hold For Sanitary: LI Hold For TBA: L Hold For Affidavit: 1) Hold For Fees: [ - O

—




SUBMIT:: ﬁcgv_.m._..m_u APPLICATION, TAX

APPLICATION FOR PERMIT [ -NIERED) permit 4 Wo-O4O! 7T
BAYFIELD COUNTY, WISCONSIN  \me_ B

nEL e pate: B
Date h“ﬁw, m_ﬁm_ﬁm@ o = Amount Paid: ﬂg %O\\Q\\mﬁu

WIS #3-e

- POBox58
....Emm:wz_.z s___ mhmm:.
G*Hm u_w mHmm

Refund:

wzmﬁmtmﬂwz.ﬂrZuﬂmqﬂ_ﬁms:__ _u.m _mm:mn_::ﬁ__ m_m *mmmmqmﬂmi. mmw“wmmﬁ , Nmﬂ»wmw %um
Checks are made payable to: Bayfield County Zoning Department. hd
D0 NOT 3TART CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED—p | X LAND. & ONAL US _
Owner's Name: Maiting Address: City/State/Zip: Telephone: %
= . W 5Y783 | 715-795-337
7 Vit ey UL
Km\i L. Mackey 1320 Bk W | Barnes ,
Address of Property: City/StatefZip: Celt Phone: o q-
1350 Brvken Hrrow N\m.,\ Bacnes (DL . SY§73 - | S §LT-5AAA
Contractor: Contractor Phone: Plurnber: Plummber Phone:
S
Authorized Agent: (Persan Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (inciude City/State/Zip): Written Authorization
Attached
O Yes [ No
Pl ﬂm Em#& Recorded Bocument: [i.e. Property Ownership)
Legal Description: {Use Tax Statement) 0 DO =3 -H5 - e m% meuwmp%u Volame 721 7 Page(s) (ol O
o

.mo<_n Lot Lot(s) €S Voi & Page

r.mﬂw Lot(s} Mo. Blockis) No. W._PUM_.W._MM:% A&Om ,.\ﬁ wN%BE&.\(BBu

Lot 9% ). (017 £G2D 263l

: Town of: Lot Size Acreage
Section M M , Townshin Nm N, Range M W ) . .
rnes 912 HAcrecte
\ﬁ Is Property/Land within 300 feet of River, Stream (inck. Intermittent) Distance Structare is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yas---continue —p NM@M\ feet Ficodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes [ Yes -
if yes-continue —P feet peNo O Ne

[ Municipal/City

B 1-Story i ..u Seasonal

A New Construction

| [] Addition/Alteration | 0 1-Story + Loft | J Year Round {New} Sanitary SpecifyType: ___ | =iell
3 K\. «uﬁb.%m A Conversion 2-Stary 0 Shed b Sanitary {Exists} Specify Type: Sz B.\, ol 0
——— |'[ Relocate {existing bldg) Basement L o1 Privy (Pit) or i Vaulted {min 200 galion}
[ Run a Business on Mo Basement ke None Portabla (w/service contract)
Property Foundation T Compost Toilet
| il m..u_.sm.i\m‘u,mﬂw 71 None

Length: Z(7 ¥ ¥-- Width: 37,
Length: /¢ Wwidth: A&

JExisting Stroctare: i permit cmw:mkmnm__mm foris «m_mﬁ:ﬂ.ﬂo_&
Proposed Constriiction: : e i

- Proposed Use v

[G Principal Structure (first structure on property}

{

[ Residence {i.e. cabin, hunting shack, etc.) {
with Loft {
¥l Residential Use with a Porch {
with {2} Porch {
with a Deck {
with (2™} Deck {
{

{

{

{

{

{

Commercial Use with Attached Garage

Bunkhouse w/ (i1 sanitary, or [ sleeping quarters, or [I cooking & food prep fac

Mobile Home (manufactured date}

Addition/Alteration [specify)
Accessory Building  {specify)

[J Muricipal Use

I B B B e [ e B D e

O |D|Oio

¥7¢

Accessory Building Addition/Alteration (specify)

=

Special Use: {explain)

Conditional Use: (explain) { X )
G Other: {explain) { X }

[

FAILLIRE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we) declare that this application {including any accompanying information) has been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we}
o+ -~ am {are) responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether 0 issue & permit. | {we] further accept liability which
; may be a result of Bayfield County relying an this information | {we) am {are) providing in or with this applicaticn. | {we) consent to county officizls charged with administering county erdinances to have access to the

3 : S Zhove descrihed property at any repsopable time for the purpose of inspection.
B Dwind \%M\Q\M \N‘J §\a k«\\&} Date

_mm you are signing on behalf of the owner(s) 2 letter of authorization must accompany this application)
Attach

ddressto send ﬁ_mﬂﬂ.:w. \.WQD_ %\h@ \0,“.3 ku_?\lv\w e’ M \l& f \ Copy of Tax Statement
“ﬁ\u‘.\”}- m@\% .N.w i you recently purchased the property send your Becorded Deed

o vazﬁbz.ﬂ ~PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

Show [ Indicate: North (N) on Plot Plan

Show Location of (*}: {*) Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) Well (W); {*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or {*} Privy {P)
Show any {*}: {*} Lake; [*) River; {*) Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or (*} Slopes over 20%

05w
Jl.n_n\mﬂﬂdmﬂﬂcrw_%%

GEW\:

%.,wJJP side ¥ Barqg ¢

ines on .
repieseat Mews Constraction
Please cornplete {1) ~ {7} above (prior to continuing) ~

ing & Zoning De
{8) Setbacks: (measured to the closest point)

Sethack from the Centerline of Platted Road ! J\ \ Feet Setback from the Lake {ordinary high-water mark) \N\m& Feet

Setback from the Established Right-of-Way Fi ] Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line § &t Feet

Sethack from the South Lot Line % Feet Sethack from Wetland Feet

Setback from the West Lot Line o Feet 20% Slope Area on property []Yes [ No

Setback from the East Lot Ling fGn Feet Elevation of Floodplain Feet

Sethack ta Septic Tank or Holding Tank 20 Feet Sethack to Well “PE Feet

Sethack to Drain Field i Feet

Sethack to Privy {Portable, Composting) \.DM & Feet

Prior to the placement or construciion of = structure within ten {10} feet of the minimum reguired sethack, the wocaamé line from which the setback must be measured must be visible from ane previoushy m:2m<ma corner to mvm

ather previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

rior to the placement ar construstion of a structure more than ten (10} feet but less than thirty {30) feet from the minimum required setback, the aecam:\. rﬁm from E?nt ﬁ:m mmﬂwmnw st be measured Bcw" wm 5m&_m fram .

one pravisusly survaved corner to the other previously surveyed corner, or verifisble by the Depariment by use of 3 correctad compass from a known corner within 500 feet umz._m _u:u:umma site of the structure, or must be -

mizrked by 2 licensed survaysr at the owner's eaxpense. . .

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST), _uﬂm:._ field (DE}, Holding Tank (HT), Privy (P}, and Well ?S.

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dweiling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits,

Issuance Information (County Use Only) mm:mméz:acmﬂ = u.oﬂ hedrooms
Permit Denied (Date): xmmmo: ,no_. Ums_mm :
Permit n“\m\h Nwﬁ\o\ vm_.a_ﬁ _umﬁm. \\ m .
1s vm_..nm_ 3 Sub-Standard _.m; m “mm (Deed of xma.u:: ———— Mﬁw_“o _s;_mm:o: mmn_m:mn rives #N Affidavit mmn:—_\mn DYes #TNo
Is Parcel in Common Oé:mﬂm?u €5 {Fused/Contiguous Lot(s}} ’ ° Mitigation Attached | I Yes # No Affidavit Attached | [JYes 1 Neo
Is Structure Non-Conforming | [ Yes @fo | .
Granted by Variance (B.0.A) Previously Granted by Variance (B.G.A.)
i:Yes #No  Case ft: . . [CYes [INo Case #:
Was Parcel Legally Created .mﬁ_.mm 0 No . Were Property Lines Represented by Owner \WNE 0 No-
Was Proposed Buiiding Site Delineated 3& I No Was Property Surveyed Yes O No
Inspection xmwma :m,m_ A : . Zoning District . { /2F ")
Nur\\ T Lakes Classification { _ %}
Date ojﬁmv.mn:o:.. \h. fw..wv \_.\ _ Inspected by: \fwgv,\ﬁ\ . Date of Re-lnspection:
Condition(s):Tawn, Comynitiee or Board Conditions Attached? 7 Yes ¥No —{if No they Feed ta be attached. H

>\Q.\) 8 5 O F» m\ q\&&mm\

.& .. . | B . Date oﬁbuv_..o,\.m__ \\\Wﬂ.&w\

Hold For Fees:

Hoid For TBA: LJ Hold For Affidavit:




e,

¢ $OBMIT; COMPLETED APPLICATION, TAX . =S

STATEMENT.AND FEE TO: APPLICATION FOR PERMIT Permit#: \Nﬁ%g

Bayfield County
vwm:“”:m mﬂﬂsmc:m:m Umum_& . BAYE mm_._u _Om@mz@. ?Wﬁ@m Date: \\\Q\\Q
POBox 58 - ate| MFJ:_ eceive N
_ sa._”.ms?s: 54891 o e : aw 12018 AmountPaid: - \RNS f1-t1p |

(715)373-6138

Baylield Co. Zoning Dept. Refund: . |

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Depariment.
B3 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO AFPLICANT.

LANDUSE 11 SANITARY. PRIVY

1 CoND

Os..;mmm. Zm“ﬁ.m.u.. T . via mbn_n_qmmm. Q..nimﬁmﬁm_‘w._u.“ . I . Telephone:
Unigs + \,@&%@ Clwegts | 55150 E Tfmd e | Bacngr 22 54577 |
sudtdress of Property City/State/Zip: Cell Phone: :
| LSSese £ - olann PR DARpEs W7 54775 iy 495 7139
Cantractor: \\N P -Cantractor Phone: Plurmber: Plurmber Phone:
w  DENT
Authorized Agent: {Person Signing Application on behaif of Qwner(s}} Agent Phone: Agent Mailing Address {Include City/State/Zip): Written Authorization
Attached
0 ves [i No
PIM: (23 digits) Recorded Document: [i.e. Property Cwnership)
Lega! Description: [Use Tax Statement) 04- &\\NQ Volume \\{ % pagels)  S72.

i

Gov't Lot CcsM Vol & Page Lot(s) No. Block{s} No. | Subdivision:

wide Qb Add h PH

Town of: Lot Size Acreage

Section _J , Township LW I, Range h W .th_nc‘\b ~m\%

W i/4, 1/4

| 1 1s Broperty/Land su.#::._ 300 feet & River, Stream (incl. intermitient} | DHstance Structure is from Shoreiine : ks Property in Are Wetlands
Creek or Landward side of Floodplain? if yos-—eontinue — feet | Fioodplain Zone? Prosent?
[1 Is Property/Land within 1000 feet of Lake, Pond or Fiowage Distance Structure is from Shoreline : O Yes i1 Yes
¥ yoas-wcontinug —5 feet % 0

1 Municipal/City
[* {New) Sanitary Specify Type:

H\ﬂms:mé {Exists} Specify j.ﬁm..gﬁm&ﬁm [l

#Hew Construction [C Seasonal
7 Addition/Alteration | 1 1-Story + Loft ZJear Round | O

mmwo % O Conversion {1 2-Story i

—t O Relocate (existing bidg) | [1 Basement C O Privy {Pit) or i Vaulted (min 200 gallon)
[1 Run a Business on [ Mo Basement [+ None 7 Portable (w/service contract)
Property [* Foundation ] Composi Totlet
O [ %w\hm\wu 0 None
JEdisting SEructiry tengtht | | Width:
‘Proposed Constriiction: length: N\ & Width:

0 Principal Structure (first structure on property)
O Residence (i.e. cabin, hunting shack, etc.}
with Loft
Residential Use . with a Porch
Rec'd for Issuanze with (2™} Porch
with a Deck

Rmﬁ @@ Mm.m with {2"") Deck

Commercial Use with Attached Garage

Socretarial Higf

Bunkhouse w/ (U sanitary, or J sleeping quarters, or _1 cooking & food prep facilities}

Mobile Home (manufactured date)
| Addition/Alteration (specify)
Accessory Building  (specify) Qmaﬁ A i
Accessory Building Addition/Alteration (specify)

P I B e = P Py e P P P R
RS- - R L - B B I B

[
O
[l

[1 Municipal Use =
O

>

Special Use: {explain) {

O

Conditional Use: {explain} { X )
[1 | Other: (explain) { X )

!

FAILURE TO GBTAIN A PERMIT oy STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we] declare that this application {including any accompanying information) has been examined by me [us) and to the best of my {our} knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we]
am {are) responsible for the detail and accuracy of all information | {we] am {are} providing and that it will be relied upan by Bayfiekd County in datermining whether 1o issue a permit. | {we] further accept liability which
Jmay be a jmm:_n of Bayfield County refying ol ﬁs_mv am Fmamu providing in ar with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

smwwwaogﬁgg 1
EE Date #G .\’#P—RO

Attach
Copy of Tax Siatement
_m <o: _,mnmsmf. purchased the property send your Recorded Deed




Show Location of: Proposed Construction

Show / Indicate: North {N) 6n Plot Plan

Show Location of (*): (*) briveway and {*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) well {w); (*) Septic Tank (5T); (*) Drain Field (DF}; (*) Holding Tank (HT) and/or (¥} Privy (P)
Show any (*): (*) Lake; (*) River; (*} Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

Lot

%
1
Please complets {1} ~ {¥} above (prior to continuing)

S

{8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road \._ r\ & Feet Sethack from the Lake (ordinary high-water mark;} Faat

Setback from the Established Right-of-Way 1iQ Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Fest

Setback from the North Lot Line f9p  BOAN Feet

Setback from the South Lot Line 40 Feet Setback from Wetland Feet

Setback from the West Lot Line i1C Feet 20% Slope Area on property [Yes [INo

Sethack from the East Lot Line 2, & Feet Elevation of Floodplain Feet

e Fest

Setback to Well

Setback to Septic Tank or Holding Tank L& feet
Setback to Drain Field o Feet
mmﬁ_umn_a to Privy (Portable, Composting) Feet

acement ar construction of a structure within ten (10} feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

sy surveved coiner or marked by 2 llcensed surveyor 2t the owner’s expense.

Prinr to the placernent or construction of a structura more than ten (10} feet but less than thirty {30} feet from the minimum required selback, the boundary line from which the sethack must be measured must be visible from
one praviously surveyed corner (o the other previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known corner 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the pwner's expense.

(9) Stake or Mark Proposed Location(s) of New Canstruction, Septic Tank {ST), Drain field {DF}, Holding Tank (HT), Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Fedaral agencies may also recuire permits,

. P T . Sani :

Issuance Information {Cotinty Use Only) | Sanitany Number: ‘Sanitary Date
Permit Denied (Date): R R wmmmon muﬂ _um:_m_
Permit #: \@ OF\D@ vmmﬂﬁ _umwm. \\ n\ \Nﬁ

s p Is _uw_.‘nmﬁ_um mcvxmﬂm_...,.a.m& wwﬂ W”Hmm wmmgawwmmmo&v L;_HsmEE.i}., L m HM ?.__w_mmn_o: mmn:_ﬂmn_ eNo ! ....._>m_n_m<m.wmn5ﬂma. :

s Parcelin 033.03.. ..é:m_.m. P es /{Fused/Con _mcoﬁ oﬁ h S _(..__:mmmo: >ﬂmn:mn_ Affidavit'Attached 1 'O Yes -

-Is Structure Non-Conforming -] C Yes .. PN BENo R e

Granted by Variance’ EO»L R e vqme._c:m_,\mﬂmzﬂmm u<<mnm:nm :w 0. ...:
[T¥es ¥No . L Cagedr L s NYes ZNo e Case #:

ERREET Was parcel Legally Created | .®Yes - (I No : Were Property Lings Represented by Owner | [1.Yes

s._mm deommn_ m:__%zm Sige Gm__zmmﬂmn WYes [1No .. \Was Property Susveyed | B.Xes

’ _mmﬁmﬂ_o: mmngd

%K\

. ) Zonhing District
s T . S e Tl Lakes Classification ..
_ Inspected by: - . @\\ﬁs\x o e Date of Re:lnspection
Yes . S

K _/W\Eh—* No they need to be attached.)

Held For Affidavit: Hold For Fees: L

Hold For TRA:




